2000 UNIFORM BUSINESS REPORT (UBR)

51

t. Entity Name

DOCUMENT # PQ9000016478
SYMPHONY MEDICAL PRODUCTS, INC.

Piincipal Place of Business

Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

7220 NW. 7TH STREET
MIAMI FL 33126-2903

7220 NW. 7TH STREET
MIAMI FL 30125

R e XY I a ]

2. Principal Plaga ol Business 3. Mailing Address

L

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For

C5-g 815 q Not Applicable
N . [
Zp Country Zp Country .. - | s-Cénificalet g DéEaa -0 * $38:75 Addional -
Fae Required
8. Name and Address of Current Regisiered Agent 7. Name and Addreas ot New Registered Agemt 3,
Name
LEOPOLD, NORMAN Streat Address (PO, Box Number is Not Acceptable)

... .. 20801 BISCAYNEBLVD. . _ e N S — — 1
SUITE 501 N
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slonuturg, fyped of prnted cans of registered agent and ik if applicable. {NCTE" Regisierag Agent signaiure raquirad when remstating) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW1!! FEE IS $150.00 tocti i Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 10. Election Ca.mpmgn inanc Y $5-00 May Be
= Teust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
Tne D 3 petete miE [ Chenge [ Addition §
NAME RAMOS, LISA HANE <
steeeranoness | 7200 NW. 7TH STREET ST AD0RESS 3
CiTY-§T-2IP MIA!E FL 313125 CY-51-7P §
TTLE D O petete IME O Change [ Addtion | &
NAME NUNEZ, USETTE NAME

STREET ADDRESS | 7220 N.W. TTH STREET STREET ADORESS

av-STIP | MIAM FL 33126 - - ikl TN ST - = :

TITLE O3 Gelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

SITY-ST-ZiP . CITY-S1-2P
SHE —a = ~— ) Delely: ——— g ~TALE —mm - e R . «w. 5 Change - T3 Aadition } .~ .
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-SF-ZIP

TiTiE O deters e [Jcnange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-1P CITY-51-10

nnEe 1 Delete TILE Cchange  [J Addltion
NAME NAME : LS

STREET ADDRESS STREET ADORESS ’ .

CITY-ST-7P cry-s1-2p

13. | hareby certity that the information supplied with this fili

indicated on this report or supplamen|
' of the: corporalion of the receiver or t
changetd, o1 on an attacl i

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

tdee empowgre& to exesuta this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addreas, with alt ot

pr \ike smpoweared,

4Lty 30846/

%

£
;unwmm PRINTED HAME OF
=R RS,

j




